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deep cicatrix, extending, from tlie inferior and outer edge, obliquely up, and out, 
and apparently through the pelvis. The length of the cicatrix was about two 
inches and a half. It was evidently the result of the seton introduced, which had 
cut its way completely out of the organ. 

The operation has been followed by complete recovery; and the patient no 
longer complains of the trouble afflicting her, on account of which it was under¬ 
taken. 

It may be worthy of special note that in this case of Dr. Smyth, the opera- 
tion was performed through the lumbar region, that it was found not difficult of 
performance, and that it was not followed by any apparent dangers or risks. 

[This makes the eighteenth case which we have from time to time recorded in 
this Joukxal, with a mortality of 50 per cent.] 


On an Operation for the Relief of Patients who Suffer Severely from Long¬ 
standing Hypertrophy of one Prostate, or from Vesical Tumour, with Re¬ 
tained Urine. 

Sir Henry Thompson, in a communication to the Royal Medical and Cliirur- 
gical Society ( British Medical Journal, June 7, 1879), asked whether, when a 
patient had long ceased to pass urine by his own efforts, and had to pass the 
catheter with great frequency and often with pain and difficulty, it might not be 
desirable to place a tube en permanence in the bladder, making an opening above 
the pubis for the purpose. This might be done safely and simply, since there was 
a route into the bladder, by means of a staff, as in the high operation for stone. 
But as, in these cases, the bladder was usually small and contracted, it was to be 
opened rather behind than above the symphysis pubis, so as to make certain of 
not injuring the peritoneum. This might be done without difficulty by following 
the instructions laid down. In performing the operation, a curved hollow sound 
was used, having a stylet with a bulbous end. The sound being introduced into 
the bladder, the point was made to project against the wall of the organ just 
behind the symphysis. A small incision being then made, the end of the staff 
was sought with the finger, and the bladder carefully perforated ; care being taken 
not to make the incision too large, so as to avoid the escape of urine by the side 
of the tube to be introduced. A gum-elastic tube, having a shield like that of a 
tracheotomy-tube, was then passed into the end of the sound (the stylet having 
been withdrawn), and thus introduced into the bladder. Some care was sub¬ 
sequently required to keep the tube clean; but the relief produced was great. 
The author had applied the proceeding only in very extreme circumstances, with 
the view—in which he had succeeded—of rendering the short remains of a closing 
life tolerable—viz., in throe cases for hypertrophied prostate, in one for cancer, 
and in one for villous tumour. He proposed the question—May it not be desir¬ 
able to adopt such a procedure in some instances at a somewhat earlier period in 
the history of such cases ? 

Dr. Keyes, of New York, had had under his care a case which he had treated 
in a manner similar to that described by Sir Henry Thompson. The patient was 
a gentleman aged GO, who for some time had been the subject of prostatic ob¬ 
struction, the effects of which at last became much aggravated. Dr. Keyes made 
an opening above the pubes, and introduced a double tube about three inches and 
a half or four inches long, having a plate like that of a tracheotomy-tube. The 
patient wore the tube, with much relief, during more than nine months, and at 
last died of some other disorder. The shield of the tube was fitted with a 
universal joint, which was very useful in enabling the patient to wear it with 
comfort. 

Mr. Teeyan said that Sir H. Thompson’s paper was very valuable in directing 
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the surgeon’s attention to what could be done for the relief of obstruction. A 
man who was obliged to use a catheter was as certainly condemned to die as if he 
had cancer; it was only a question of time. As age advanced, he became less 
capable of using the instrument, and perhaps made a false passage ; and possibly 
a course of management would be followed which would lead to cystitis. Was it 
not justifiable in certain cases to endeavour to remove the cause of the complaint? 
Removal of prostatic tumours had been done, and was really not a dangerous ope¬ 
ration. An incision in the middle line of the perineum or through the rectum was 
preferable to the incision as for lateral lithotomy. 

Sir Henky Thompson said that it was very rare to find a polypoid peduncu¬ 
lated prostatic growth that could be removed by operation. The enlarged prostate 
was generally a rounded or shapeless mass, incapable of removal. He was not 
aware of one case of operation for the removal of polypoid growths, though they 
had been removed during lithotomy. It often happened that portions of the 
prostate were shelled out and removed in the lithotomy forceps. He did not think 
that the condition of persons who were obliged to use the catheter was so gloomy 
as Mr. Teevan represented. He knew a gentleman who died at the age of ninety, 
after having used a catheter twenty-two years; and another gentleman at Norwich 
told him that he had used the catheter thirty-five thousand times. In the re¬ 
searches which he made some years ago, in conjunction with Dr. Messent, on the 
old men in Greenwich Hospital, they found the average age at death to be 73; 
while that of those who used the catheter was 72J years. He protested against 
causing men who used the catheter to believe that life was thereby shortened. 
With regard to the removal of tumours from the bladder, it was necessary to bear 
in mind Mrs. Glasse’s precept. “ First catch your hare,” and to be sure that there 
was a tumour. There was no novelty in his operation, except that he performed 
it when retention was not actually present, and retained the tube. 

Lithotrily at a Sinrjle Sitting. 

Sir IIenky Thompson has recently placed on record (British Med. Journal, 
Aug. 2, 1879), his experience of the method of removing calculus from the blad¬ 
der at a single sitting, as first advocated in the columns of the American Journal 
of the Medical Sciences, by Dr. Henry J. Bigelow, of Boston. 

In all his cases Sir Henry used his own lithotrites with the cylindrical handle; 
but he has also employed for the latter three eases a more powerful instrument, 
although but very little exceeding in size those he has hitherto employ ed. This has 
been applied chiefly during the first part of the procedure; viz., that of breaking 
the stone into large fragments. The difference in this new lithotrite consists in 
making the lower part of the male blade keel-shaped, or like the prow of a ship, 
while the upper part is still flattened; so that the instrument may execute power¬ 
ful cutting and crushing actions simultaneously. The male blade is also placed at 
right angles with the shaft, and thus acts at great advantage in comparison with a 
blade diagonally placed. At the same time, the female blade retains its curve, 
enabling the instrument to be introduced with as much facility as heretofore. 
Lastly', he thickened the sides of the latter, and enlarged the opening to admit the 
prow of the male blade to enter it and drive out any debris which—with the in¬ 
creased amount of work now required—might otherwise lodge and impact the 
blades. In all his cases Sir Henry employed his improved aspirator. 

Sir Henry’s cases are thirteen in number, and all were successful. The mor¬ 
tality was nil. He considers the result encouraging. “ There is one observation 
I may make,” he say's, “and it is this: When the great bulk of a calculus of 
considerable size has been removed, say in fifteen or twenty-five minutes, or 
thereabout, and it is quite obvious that a small piece or two only remain, I would 



